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Advances in vascular surgery, vol 6
Anthony Whittemore, Dennis Bandyk, Jack Croenwett,
Norman Hertzer, Rodney White; St Louis; 1998;
Mosby; 277 pages.
The Advances in Vascular Surgery series offers recent
updates on the current practice of vascular surgery. The
concept for the work is intriguing. It provides short chap-
ters in a compact book, focuses the sections sufficiently to
give a complete review of the topics discussed despite the
size restraints, updates the book frequently enough to
make the contributions current (the small size of each edi-
tion makes the task easier), and rotates the selection of
authors for each chapter so that each new edition has a dif-
ferent direction/focus. Thus, each publication provides
new information to the series, rather than adding a com-
prehensive review. The chapters on techniques are gener-
ously illustrated.
The current edition is a collection of multiple interest-
ing topics. The sections are broken down into carotid
artery disease, aortic disease, venous disease, upper
extremity ischemia, lower extremity ischemia, and basic
science. The novel techniques disscussed include the
subintimal (extraluminal) angioplasty, a technique widely
touted by Dr Bell and associates in Leicester, United
Kingdom, but relatively unknown in this country. The sur-
prisingly good 3-year primary patency rates in the iliac and
popliteal regions are reported at 82% and 58%, respective-
ly. Unfortunately, no one else appears able to duplicate
these results. The section on in situ replacement of infect-
ed aortoiliac grafts with femoropopliteal venous segments
presents a detailed description of the procedure including
excellent illustrations that will be valuable to the surgeon
contemplating this technically demanding operation for
the first time. Two chapters on endosocpic perforator lig-
ation and saphenous vein harvesting are similarly instruc-
tive, although the ultimate benefit, if any, of the procedure
remains tantalizingly unclear. The step-by-step description
and the focus on photographs and diagrams are extremely
helpful for readers (like myself) who have not performed
these procedures and who consider the endoscope a
potentially frustrating instrument.
Current data reviews on several topics, including
endoleaks after endografting (primary vs secondary leaks),
carotid plaque morphology (echogenic vs echolucent),
gene therapy (angiogenesis vs fibrointimal hyperplasia
protection), and varicose vein surgery (ligation vs strip-
ping), were concise, informative, and well referenced. The
section on management of several difficult clinical scenar-
ios, including aortic dissection, renal revascularization for
salvage, and creative foot salvage from a podiatry perspec-
tive, gave reasonable decision algorithms and illustrative
examples.
Without question, the modern vascular surgeon has
new and unique educational needs and opportunities.
Journals must be a part of it, but it can take some time to
search Pub Med to get the specific information needed.
Basic textbooks are also on the shelf, but because of size,
they are updated less frequently, they lack portability, and
the chapters are frequently lugubrious. I found Advances
in Vascular Surgery, Vol 6 to be quite useful. I read the
majority of the text quickly. In that small amount of time,
I measurably increased my vascular database. The modern
student of vascular surgery can ask for no more, although
my mentor Dr Porter points out that I may have been
starting from a disadvantaged level.
Mark Nehler, MD
University of Colorado Health Science Center
Vascular Surgery
Denver, Colo
doi:10.1067/mva.2000.103430
Parkland trauma handbook, 2nd ed
Fiemu Nwariaku, Erwin Thal; London; 1999; Mosby;
577 pages.
This is a pocket reference handbook, a comprehensive,
easy-to-understand, “how-to” guide for use when things
go bang in the middle of the night and there is nobody
there to bail you out. It is a handbook written by residents
for residents, because they know best what the rookie
needs to know, and it accurately reflects lessons learned at
one of the world’s renowned bastions of trauma care.
The expectations are high from the outset, and the
user will not be disappointed. The term “user” was chosen
on purpose, because this compact, doctor’s coat pocket
stuffer is intended not as quiet time reading material but
as a reliable guide in the heat of the battle, and it works.
It is well organized with a two-color scheme throughout,
short paragraphs, no-nonsense compact sentences, and
each chapter maintaining the same structure.
But this is not just a “This is how it happens at the real
trauma center, and this is how it works out the best” kind
of cookbook. Careful attention has been paid to the evi-
dence-based approach whenever possible, backed by
updated pertinent references, and supplemented by addi-
tional reading recommendations for the quiet times. A real
strength is the attention to clear precise illustrations of
basic technical skills and essential anatomy, in which the
blue/black color scheme is maintained for consistency.
Advances in diagnosis, such as ultrasound scanning,
and in management, such as nonoperative approach to
solid organ injury or changes in treatment of severe head
trauma, are included. On the other hand, I could not find
any discussion of “damage control” or management of the
abdominal compartment syndrome, essential for today’s
trauma surgeon. I applaud the careful avoidance of con-
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troversy so as not to confuse the novice under pressure.
And its timeliness is emphasized in the discussion of cer-
tain subgroups, such as the pregnant woman and the
elderly patient, as the fastest growing segments of the pop-
ulation in the new millennium. On the other hand, the
short chapter on pediatric trauma will not answer all the
questions a resident may need answered in a hurry.
I note that this reference extends beyond primary
resuscitation with its discussion of the basics of trauma crit-
ical care and even addresses brain death determination and
management of the potential organ donor. It seems clear
that one of our “trauma fathers” Erwin Thal and his vast
experience hovered over this superbly executed project.
I recommend this tool to my residents without hesita-
tion and congratulate the authors on a job well done.
Christina Rehm, MD
General Surgery
Oregon Health Sciences University
Portland, Ore
doi:10.1067/mva.2000.104283
Ultrasound atlas of vascular diseases
Carol Krebs, Vishan Giyanani, Ronald Eisenberg;
Stamford; 1999; Appleton & Lange; 438 pages;
$175.00.
As judged by their preface to this volume, the authors
have succeeded in executing their goal of providing a
broad overview of vascular ultrasound imaging in a unique
format. They have provided the reader with carefully orga-
nized information ranging from physical principles to
interpretative criteria.
The important strengths of this book include: (1) an
excellent atlas that is packed full of a wealth of excellent
ultrasound and color flow images, including areas such as
male and female pelvis, gall bladder and bile ducts, and pan-
creas transplants; (2) clearly marked sections that are high-
lighted with easy to identify headings that are consistent
throughout for specific subjects, with headings that include
topic introduction, examination protocol, anatomy, patho-
physiology, and normal/abnormal gray scale image charac-
teristics, Doppler scan wave forms, color Doppler scan
examples, and radiographic correlation; (3) superb, crisp
style, appearance, and readability; and (4) accompanying
illustrations that are of high quality and that significantly
supplement the overall presentation.
This book’s point of reference is from a radiology per-
spective, rather than that used in the pure vascular sense,
and seems to be directed mainly to a radiology-based audi-
ence. This is not a weakness, but it does bring up the fol-
lowing points: (1) there are few or no references (depend-
ing on the section) to major vascular resources, many of
which have provided specific contributions and laid the
groundwork for current diagnostic criteria; and (2) the
brief sections on physiologic (non-imaging) examinations,
such as segmental pressures, digit photoplethysmography,
Doppler scan waveform analysis, and Raynaud’s evaluation,
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would have been better omitted because little support for
their use is presented and important details are omitted.
In summary, although I do not always agree with the
authors and their approach to vascular examinations may
differ from mine, I consider this book to be an excellent
resource to be used in conjunction with other vascular-
related texts for those performing or reading vascular
imaging examination results. Because of the user-friendly
format of the book and its many images, it will also be a
useful and informative text for those providing or attend-
ing educational/training programs. I think the purchase
of this text is a worthwhile investment.
Claudia Rumwell, RN, RVT, FSVT
Vascular Laboratory
Oregon Health Sciences University
Portland, Ore
doi:10.1067/mva.2000.104261
The ICU book, 2nd ed
Paul Marino; Philadelphia; 1999; Williams & Wilkins;
929 pages.
The ICU Book, 2nd ed, by Paul Marino, MD, remains
an excellent resource for physicians in medicine and
surgery, especially second-year and third-year residents
who are beginning training in intensive care medicine. As
one might expect, Dr Marino’s internal medicine back-
ground lends a slight bias toward subjects in internal med-
icine, such as management of movement disorders and
Tylenol overdose, with a conspicuous lack of subject mat-
ter on a few surgical topics, such as management of
patients with head injuries. When one considers the bal-
ance between basic science and clinical application, the
scale falls more toward basic science for any given topic,
with some of the passages constituting heavy reading.
Many of the points that Dr Marino supports are contro-
versial, such as his opinion of the efficacy of cardiopul-
monary resuscitation, the use of colloid in volume resus-
citation, oxygen therapy, the use of gastric tonometry and
lactic acid levels, and stress ulcer prophylaxis. Although Dr
Marino quotes data in support of his views on these con-
troversial issues, there is, in some instances, a conspicuous
lack of opposing view data—much of which is quite
strong. We believe that The ICU Book would be strength-
ened by reviewing more opposing-view data, but to Dr
Marino’s credit, the fact that controversy surrounds some
of his opinons is noted.
Dr Marino’s writing is coherent and easy to read, with
each chapter broken into a “quickly readable” length. A few
treatment algorithms seem a bit complex, perhaps in some
cases oversimplifying physiologic interrelationships, but, for
the most part, the judicious use of figures and tables serves
as a nice complement to the text and is well integrated.
The chapters are organized into sections that cover a
broad scope of intensive care issues, beginning with basic
science consideration in general and ending with pharma-
cologic considerations. The practical review of indwelling
